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5 I 0 1 :3-2-07.17 Provision of 

Under the provisions of section 51 
paymEnt under the provisions of Cb 
charge to the individual,basic, MED 
Who'isa resident:ofthis state, isnot 
is at or below the federal povertyLINE 
Ohio voluntarily P 
another state. CURRENTrecipientsof 
5 115. of the Revised Code, qualify 

(A) Definitions. 

(1  ) "Basic,medically neoes 
md OUTPATIENT SERVICES c 
of the Administrative C 
servicesassociatedwith 
by anOhio LICENSEDphyr 
clinical privileges andw 
hospital Uits certifi 
and/or 5 I 19. of the REVISED 
basic, medically necess 
PARAGRAPH(8)ofthis rul 

sic. medically NECESSARY hospital-level services. 

.i7of the REVISED Code, each hospital thatreceives 
Iter 5 112. of the REVISEDCode, shall provide, WITHOUT 
tlly necessary hospital-levelSERVICES to the individual 
recipient ofthe medicaid programand whose INCOME 
Residence is establishedby a personwho is living in 7 

and who is not receiving PUBLICassistance in 
le disability assistanceprogram as defined in Chapter 
lr services under the provisions of this rule. 

ry hospital level services" are defined as all inpatient 
tered underthe medicaidprogramin Chaptcr5 101:3-2 
e wilh lhe exception of transplantation servicesand 
tRANsplantation. Thesecoveredservices mustbe ordered 

and delivered at ahospitalwhere the physicianhas 
re suchservicesme permissibleto be providEdby the 
te of authority granted under Chapters371 l., 3727., 
:d Code. Hospitals will be responsible for providing 
' hospital-level servicesto those persons describEd in 

(2) "Third-partypayer"me; J any privatc or public entity or program that may be 
liable by law or con@ 
health care services. 'lh 

(U) DETERMINATIONof eligibility. 

A person is eligible for basic 
provisions of this rule if the 
(DA) programor the PERSON 
poverty GUIDELINEissued by 
the individualor FAMILY w1 
paragraphs (B)J2)faXf) and 
PROVIDED 

For purposes of this 
PATIENT'S SPOUSE, 4 

TN NO. 01-C 
Super. 

TN no. 96-0 


3 make payment to or on behalf of an individual for 
l-party PAYERdoes not include a hospital. 

MEDICALLY NECESSARY hospital-level servicesunder the 
:rson is a CURRENTRECIPIENT of thc disability assistance 
INDIVIDUAL or family income is at orblow the currcnt 
:secretary pursuant to 42 U.S.C. 9902that applies to 
n calculated by either of the methods described in 
3)(2)&) of this rule on the date these services were 

!e, II FAMILY shall include the PATIENT, 'I'HE 
JDALL OFTIEPATIENT'S CHILDRENPARENT(S), 
tc+&Mrq natural or adoptive, under the age of 

lee 
- EFFECTIVE Date: 1-1-01 
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EIGHTEEN who live in the 1 )me.IF - T H E  PATIENTIS UNDER TEE AGE OF 
EIGHTEEN, THE “FA? 3LY” SHALL INCLUDE THE PATIENT, THE 
PATENT’S NATIJ R A  OR ADOPTIVE PARENT(S), AND THE 
PARENTS CHILDREF ,NATURALORADOPTIVEUNDERTHEAGEOF 
EIGHTEENWHO LIVE N -rmHOME. IF THE PATIENT IS mCHILD 
OF A MINOR PARENTS WHO WILL RESIDES M THEHO- OF THE 
PATIENT’SGRANDPA: .ENTS,THE“FAMILY” SHALL lNCLUDE ONLY ? 
-rmPARENT(S) AND f NY OF TI=PARENT(S) CHILDREN, NATURAL 
OR ADOPTIVE WHO R !SUEIN THE HOME 

a	INCOME SHALL RE DEFINED AS TOTAL SALARIES, WAGES, AND 
CASH RECEIPTS BE ’ORE TAXES; RECEIPTS THAT REFLECT 
REASONABLE DEDU( nONS FOK BUSINESS EXPENSES SHALL RE 
COUNTED FOR B0TI.I F A R M  AND NON-FARM SELF-EMPLOYMENT 
INCOME WILL BE CAI CUL.ATED BY,: 

Multiplying b: four thc person’sorfamily’sincome, asapplicable,for 
the tTHREE monl IS preceding the date hospital services werc provided; 

Using the per m‘sor family’sincome, as applicable, for the twelve 
months precec i n g  the date hospital services were provided. 

FOROUTPATIENT HOL DITACSERVICES,A HOSPITAL MAY CONSIDER 
AN ELIGIBILITY DET,,MINATIONTO BE EFFECTIVE FOR NINETY 
DAYS FROM THE IAI, SERVICE DATE, DURING W C H  A NEW 
ELIGIBILITY D E E  AINA’MON NEED NO’C BE COMPLETED. 
ELlGIBlLITY FOR 1 PATIENT HOSPITAL SERVlCES MUST BE 
DETERMINED SEPA LTELYFOR EACH ADMISSION, TINLESS THE 
PATIENT IS ED WITHIN FORTY-FIVE DAYS OF DISCHARGE 
FOR THE SAME IERLYMG CONDITION. ELIGIBILITY FOR 
RECIPIENTS OF THE DISABILITY ASSISTANCE PROGRAM MUST BE 
VERIFIED ON A MONTHLY BASIS. 

a	TIIE HOSPITAL SHALL ACCEPT APPLICATION FOR SERVICES 
WITHOUT CHARGE UNTIL THREE YEARS GROM THEDATE OF THE 
FOLLOW-UPNOTICE AS DESCItlBEL) M PARAGRAPHS (C)(2)AND 
(C)(.3) OF TIIJS RULE.,LIAS ELAPSED. 

APPLICANTS SHALL COOPERATE IN SUPPLYMG INFORMATION 
ABOUTHEALTHINSURANCEORMEDICALBENEFITS AVAILABLE SO 

?N DO. 01-0)1 Approval Data: +!<%f? 
SUPERSEDES 

TU N ~ .  9 6 - o I a  Effective Date: 1-1-01 
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A HOSPITAL M A Y  C 
RESOUCES THAT M k  

a	NOTHING IN THIS K1 
HOSPITAL FROM RE 
ELIGIBILITY UNDER1 
?'HE HOSPITAL PROCI 

(C) Billing requirements. 

Hospitals may bill any third-; 
renderEd under the provision! 
haccordance with Chaptcr 5 
t h a t  chapter for services rend 
becomes a recipient of the n 
services if all of the followin 

(1)  	The hospital has an est 
individual'sincome and c 
for services under the prc 

(2) The initial bill, and at la 
statement that does all ol 

(3) 	 Explains that 
guidelines are 

(4 Describes the 

IFTHE WRITTEN STA' 
OFTIIIS RULESPRIN 
DAI'A-MAIT.ER,THE E-
ON T# FRONTOF 'TF 

(4J 	 fu,Notwithstanding para 
individual under the pro' 
individual Lo receive corn 
cntity for the HOSPITAL go1 

;11:26AM ; BHPP-HOSPITAL UNIT- 913123533866;#  S/ 7 
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DETERMINE ANY POTENTIAL THIRD-PARTY 
i BE AVAILABLE. 

LE SHALL BE CONSTRUED TO PREVENT A 

REQUIRING AN INDIVIDUAL TO APPLY FOR 

[EMEDICALASSISTANCEPROGRAMBEFORE 

SSES AN APPLICATION UNDER 'IWSRULE T r 7 '  


uty payer that has a legal liability topay for SERVICES 

>fthis RULE hospitals may bill the mediCAId program 

I 1- of the Revised Code and the rules adopted under 

red under the provisions of this rule if the individual 

MEDICAID program. Hospitals may bill individuals for 

APPLY 


dished post-billing procedure for determining the 
1c;elingthcchargesil'the individual is found toqualify 
isions of this rule; 

t the first follow-up bill is accompanied by u written 
he following: 

INDIVIDUALSwith income at or below the federal POVERTY 
ELIGIBLE for services without charge; 

iernl poverty guidelinefor individualsand h i l i e s  of 
the time the bill is sent; and 

PROCEDURE required by PARAGRAPH (C)(l) ofthis rule, 

EMENT AS DESCRIBED INPARAGRAP11 (C)(2) 
EDONTHE BACKOFTHEHOSPITAL'S BILL OR 
)SPITAL MUSTREFERENCE THE STATEMENT 
!BILL OR DATAMAILER 

HOSPITAL 03)ofthis rule, a HOSPTIAL providing care to an 
siom of this rule is subrogated to thc rights of 
znsation or benefits from any person or governmental 
Is and services rendered. " , \

a , . , ? \ ,  : '  
l b- Approval Dace: 

!eY 

- Effective Date: 1-1-01 
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(U)Notice requirements. 

Each hospital that receives p 
post NOTICES in appropriate I 
admissions areas, the BUSINESS 
rights of personswith income 
charge to the individual, bas 
hospital. 

Posted noticesmust contain 1 

as described in this PARAGRAPH 

(1)  	At 8 minimum, the poster 
receive without clwgc, I: 

(2) The wording qf the p 
understandable$#,tlie 1~ 

, ,,! I 
, , ,, , ,',';$ 

(3) Postcd notice must be p 
common t6 the POPULATION 

(4) The posted NOTICEmust 
vantage point D 

( 5 )  The facility s l ~ ~ l lnlake I 
posted  notice to PERSONS 

Reporting requirements. 

Each hospital shall collect a1 
and categorical identity of pl 

;ll:27AM ; BHPP-HOSPITAL UNIT+ 913123533866;# 6/ 7 
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mcnt underChapter 5 1 12. of the Revised Code shall 
eas in the facility, including but not limited to the 
5 ofice and the emergEncy room which specify the 
tlt or belowthe federal povertylineto receive, without 
:,medically necessary hospital-level services 3t the - 3 '  

.e following in order to comply with the requirement 

notices must specify therightsof these individuals to 
sic, medically necessary hospital-level servicEs; 

s t e d  notice nust be clear and in simple terms 
ulation SERVICED 

nted in English and other majar languages that are 
, of the AREASERVICED 

e clearly readable at a distance of twenty feet or the 
the patrons; 

arondblc efforts to communicate the CONTENTSof thc 
has muon to believe cannot READ the notice. 

i report to the department information on the number 
sods served under the provisions of this rule. 

( I )  This information will be I PORTED on the JFS 02930, SCHEDULEDWm
' which must be submitted annually. The JFS 02930 
andINSTRUCTIONSTorCOMPLETION 8te located inappendix 

A ofthis rule 5101:3-2-; :OF '1HE ADMINISTRATIVE CODE. 

(2) Each hospital shall mail1 

io thc department on REQUEST 
with thc provisions ofth 

TN No. 01-0 
SUPERSEDES 

TY NO. 9 6 - 0  
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Any documen 
which the inf 
c X 3 H w E B k  

Accounts wh 
provisions of 

Copies of the 
rule. 

A copy of thc 
ETELIGIBILITY 
assistancepro 
of this n ~ l ewt 

(3) 	Hospitals must RETAIN the 
02930
department, or until 01 

departmental review, wh 

This rule in 110 wny alters tl 
entity or program, including 
under seclions 2743.51 to 2 
medically handicapped child 
Code, &e HOSPITAL 

with state or local law. 

El'kctive Tlale: 12/14/2000 
Review Datc: 9/8/00.9/8/0i 
CERTIFICATION c 
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includingmedical records of population served, fiom 
mationrequired to be REPORTED on the JFS 02930 
3 obtained; 

1 CLEARLY segregate the services rendered under the 
.srule fiom other accounts; and 

eminations ofeligibility under paragraph (B) of this 

$abilityassistance card OR OTHER EVIDENCE OF 
ibr any person who is a recipient of the disability 
am at the time the services DEFINED inparagraph (A) 
I delivered. 

records for three years after submission of the 
except when a longerperiod is required bythc 

hundred eighty days following the close of a 
Lever is less. 

scope or limits the obligation of any government-1 
e program awarding reparationsto victims of CRIME 
13.72 of the Revised Code; AND the PROGRAM for 
n established undersection 3701.023 of the Revised 

CODEto pay for hospital sewices inaccordance 

--? 


Ii-

Promulgated Undcr KC Chapter 

Stalptory Authority RC Section 

Rule Amplifies KC Sections 5 1 
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